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DECLARATIONS – MPL SECURE – COMMERCIAL GENERAL LIABILITY   

Underwriters:  

Policy Number:  

Named Insured and Address:

Policy Period: 

In consideration of the payment of the premium and in reliance upon the statements in the 
Application to this Insurance Policy and subject to all the provisions, terms and conditions of this 
Policy. This Policy consists of the following coverage parts for which the premium is indicated: 

COVERAGES PREMIUM 

Miscellaneous Professional, Information 
Security & Privacy, Personal Injury and Website 

Media Content Liability Coverage 

           $ <Premium> 

Commercial General Liability Coverage $ <Premium> 

              TOTAL: $ <Premium> 
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DECLARATIONS  

MPL SECURE® 
MISCELLANEOUS PROFESSIONAL, INFORMATION SECURITY & PRIVACY, PERSONAL INJURY 

AND WEBSITE MEDIA CONTENT LIABILITY INSURANCE POLICY 

COVERAGE UNDER INSURING AGREEMENTS A., B., D., E., F. AND G. OF THIS POLICY IS 
PROVIDED ON A CLAIMS MADE AND REPORTED BASIS AND APPLIES ONLY TO CLAIMS FIRST 
MADE AGAINST THE INSURED DURING THE POLICY PERIOD OR THE OPTIONAL EXTENSION 
PERIOD (IF APPLICABLE) AND REPORTED IN WRITING TO THE UNDERWRITERS DURING THE 
POLICY PERIOD OR AS OTHERWISE PROVIDED IN CLAUSE X. OF THIS POLICY.  AMOUNTS 
INCURRED AS CLAIMS EXPENSES UNDER THIS POLICY SHALL REDUCE AND MAY EXHAUST 
THE LIMIT OF LIABILITY AND ARE SUBJECT TO RETENTIONS.   

INSURING AGREEMENT C. OF THIS POLICY PROVIDES FIRST PARTY COVERAGE ON AN 
INCIDENT DISCOVERED AND REPORTED BASIS AND APPLIES ONLY TO INCIDENTS FIRST 
DISCOVERED BY THE INSURED DURING THE POLICY PERIOD AND REPORTED IN WRITING TO 
THE UNDERWRITERS DURING THE POLICY PERIOD OR AS OTHERWISE PROVIDED IN CLAUSE 
X. OF THIS POLICY. 

Item 1. Named Insured: <Applicant Name>

Address:   <Applicant Address>

<Applicant City>, <Applicant State> <Applicant Zip> 

Item 2. Policy Period
From:   <Effective_Date2>
To:  <Expiration Date> 

Both dates at 12:01 a.m. Local Time at the Address stated in Item 1 above. 

Item 3. Limit of Liability

A. Each Claim Limit of Liability, including Claims Expenses:  <Limit> 

B. Policy Aggregate Limit of Liability  <Limit> 

(Aggregate for all coverages combined, 

 including Claims Expenses) but sublimited to: 

C. Aggregate sublimit of liability applicable to Insuring 

Agreement C. (Privacy Notification Costs):  <Limit> 

D. Aggregate sublimit of liability applicable to Insuring  

Agreement D. (Regulatory Defense and Penalties)  
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including Claims Expenses:  <Limit> 

E. Aggregate sublimit of liability applicable to Insuring  

Agreement E. (PCI Fines, Expenses and Costs):  <Limit> 

The above sublimits of liability are part of, and not in addition to, the overall Policy
Aggregate Limit of Liability. 

Item 4. Retention

A. Each Claim Retention (including each Claim in the form of  
a Regulatory Proceeding), includes Claims Expenses:  <Retention> 

B. Insuring Agreement C. (Privacy Notification Costs)  

Each incident, event or related incidents or events giving  
rise to an obligation to pay Privacy Notification Costs:  <Retention> 

Item 5. Premium  <Premium> 

Item 6. Retroactive and Continuity Dates

A. Retroactive Date:  <Retrodate> 

B. Continuity Date:  <Contdate> 

Item 7. Optional Extension Period

A. Premium for Optional Extension Period:  <Premium>of the total premium as                
for the Policy                                                                                                               

B. Length of Optional Extension Period:  <Length> 

Item 8. Notification under this Policy

A. <Notification> 

B. All other notices under this Policy shall be given to  
Beazley USA Services, Inc. 
30 Batterson Park Road 
Farmington, CT 06032 
Tel: (860) 677-3700 
Fax: (860) 679-0247 

Item 9. Professional Services 

<Professional Serv>

Item 10. Endorsements Effective at Inception
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<Endorsements>

DECLARATIONS  

COMMERCIAL GENERAL LIABILITY COVERAGE 

LIMITS OF INSURANCE 

EACH OCCURRENCE LIMIT $

DAMAGE TO PREMISES  

RENTED TO YOU LIMIT $ Any one premises 

MEDICAL EXPENSE LIMIT $ Any one person 

HNOA LIABILITY LIMIT $ Any one person

PERSONAL & ADVERTISING INJURY LIMIT $ Any one person or organization

GENERAL AGGREGATE LIMIT $  

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $

DESCRIPTION OF BUSINESS

FORM OF BUSINESS: 

 INDIVIDUAL  PARTNERSHIP  JOINT VENTURE  TRUST 

 LIMITED LIABILITY COMPANY  ORGANIZATION, INCLUDING A CORPORATION (BUT NOT 
INCLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED 
LIABILITY COMPANY)

BUSINESS DESCRIPTION:  

ALL PREMISES YOU OWN, RENT OR OCCUPY 

LOCATION NUMBER ADDRESS OF ALL PREMISES YOU OWN, RENT OR OCCUPY 

CLASSIFICATION AND PREMIUM 

LOCATION CLASSIFICATION CODE PREMIUM RATE ADVANCE PREMIUM

NUMBER NO. BASE Prem/ 
Ops

Prod/Comp
Ops

Prem/ 
Ops

Prod/Comp
Ops
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$ $ $ $ $ 

STATE TAX OR OTHER (if applicable) $

TOTAL PREMIUM (SUBJECT TO 
AUDIT) $

PREMIUM SHOWN IS PAYABLE: AT INCEPTION $  

AT EACH ANNIVERSARY $  

(IF POLICY PERIOD IS MORE THAN ONE YEAR AND 
PREMIUM IS PAID IN ANNUAL INSTALLMENTS) 

AUDIT PERIOD (IF APPLICABLE)  ANNUALLY  SEMI-
ANNUALLY 

 QUARTERLY  MONTHLY 

ENDORSEMENTS

ENDORSEMENTS ATTACHED TO THIS COVERAGE: 

NOTIFICATIONS UNDER COMMERCIAL GENERAL LIABILITY COVERAGE

Name: 

Address: 

Tel.: 

E.mail: 

THESE COMBINED DECLARATIONS AND THE POLICY WITH ENDORSEMENTS SHALL 
CONSTITUTE THE CONTRACT BETWEEN THE INSUREDS AND THE UNDERWRITERS. 

Countersigned: By: 

(Date) (Authorized Representative) 
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DECLARATIONS – MPL SECURE – COMMERCIAL GENERAL LIABILITY   
 
 
Underwriters:      
 
 
Policy Number:      
 

 

Named Insured and Address: 

 

 

Policy Period:  

 

 

In consideration of the payment of the premium and in reliance upon the statements in the 

Application to this Insurance Policy and subject to all the provisions, terms and conditions of this 

Policy. This Policy consists of the following coverage parts for which the premium is indicated: 

 

COVERAGES PREMIUM 

 

Miscellaneous Professional, Information 

Security & Privacy, Personal Injury and Website 

Media Content Liability Coverage 

 

           $ <Premium> 

 

 

 

Commercial General Liability Coverage 

 

            

 

$ <Premium> 

 

 

              TOTAL: $ <Premium> 
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DECLARATIONS  

 

MPL SECURE® 

MISCELLANEOUS PROFESSIONAL, INFORMATION SECURITY & PRIVACY, PERSONAL INJURY 

AND WEBSITE MEDIA CONTENT LIABILITY INSURANCE POLICY 

 

 
COVERAGE UNDER INSURING AGREEMENTS A., B., D., E., F. AND G. OF THIS POLICY IS 
PROVIDED ON A CLAIMS MADE AND REPORTED BASIS AND APPLIES ONLY TO CLAIMS FIRST 
MADE AGAINST THE INSURED DURING THE POLICY PERIOD OR THE OPTIONAL EXTENSION 
PERIOD (IF APPLICABLE) AND REPORTED IN WRITING TO THE UNDERWRITERS DURING THE 
POLICY PERIOD OR AS OTHERWISE PROVIDED IN CLAUSE X. OF THIS POLICY.  AMOUNTS 
INCURRED AS CLAIMS EXPENSES UNDER THIS POLICY SHALL REDUCE AND MAY EXHAUST 
THE LIMIT OF LIABILITY AND ARE SUBJECT TO RETENTIONS.   

INSURING AGREEMENT C. OF THIS POLICY PROVIDES FIRST PARTY COVERAGE ON AN 
INCIDENT DISCOVERED AND REPORTED BASIS AND APPLIES ONLY TO INCIDENTS FIRST 
DISCOVERED BY THE INSURED DURING THE POLICY PERIOD AND REPORTED IN WRITING TO 
THE UNDERWRITERS DURING THE POLICY PERIOD OR AS OTHERWISE PROVIDED IN CLAUSE 
X. OF THIS POLICY. 

Item 1. Named Insured: <Applicant Name>  

   

  Address:    <Applicant Address>  

 

      <Applicant City>, <Applicant State> <Applicant Zip> 

 

Item 2. Policy Period 

From:    <Effective_Date2> 

To:    <Expiration Date> 

 

Both dates at 12:01 a.m. Local Time at the Address stated in Item 1 above. 

 

Item 3. Limit of Liability 

 

A. Each Claim Limit of Liability, including Claims Expenses:   <Limit> 

B. Policy Aggregate Limit of Liability      <Limit> 

(Aggregate for all coverages combined, 

 including Claims Expenses) but sublimited to: 

 

C. Aggregate sublimit of liability applicable to Insuring 

Agreement C. (Privacy Notification Costs):     <Limit> 

 

D. Aggregate sublimit of liability applicable to Insuring  

Agreement D. (Regulatory Defense and Penalties)  
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including Claims Expenses:        <Limit> 

E. Aggregate sublimit of liability applicable to Insuring  

Agreement E. (PCI Fines, Expenses and Costs):    <Limit> 

The above sublimits of liability are part of, and not in addition to, the overall Policy  

Aggregate Limit of Liability. 

 

Item 4. Retention 

 

A. Each Claim Retention (including each Claim in the form of  

a Regulatory Proceeding), includes Claims Expenses:   <Retention> 

 

B. Insuring Agreement C. (Privacy Notification Costs)  

 

Each incident, event or related incidents or events giving  

rise to an obligation to pay Privacy Notification Costs:   <Retention> 

 

Item 5. Premium            <Premium> 

 

Item 6. Retroactive and Continuity Dates 

 

A. Retroactive Date:          <Retrodate> 

B. Continuity Date:          <Contdate> 

 

Item 7. Optional Extension Period 

 

A. Premium for Optional Extension Period:   <Premium>of the total premium as                
                                   for the Policy                                                                                                                                                                                   

B. Length of Optional Extension Period:      <Length> 

 

Item 8. Notification under this Policy 

 

A. <Notification> 

 

B. All other notices under this Policy shall be given to  

Beazley USA Services, Inc. 

30 Batterson Park Road 

Farmington, CT 06032 

Tel: (860) 677-3700 

Fax: (860) 679-0247 

 

Item 9. Professional Services  

 

<Professional Serv> 

 

Item 10. Endorsements Effective at Inception 

 



 

F00698 

122019032018 ed.  Page 4 of 5 

<Endorsements> 

 

 

DECLARATIONS  

 

COMMERCIAL GENERAL LIABILITY COVERAGE 

 

 

 

LIMITS OF INSURANCE 

EACH OCCURRENCE LIMIT $   

 DAMAGE TO PREMISES  

RENTED TO YOU LIMIT 

 

$ 

  

Any one premises 

 

 MEDICAL EXPENSE LIMIT $  Any one person  

 HNOA LIABILITY LIMIT $  Any one person  

PERSONAL & ADVERTISING INJURY LIMIT $  Any one person or organization 

GENERAL AGGREGATE LIMIT $   

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $   

   

 

DESCRIPTION OF BUSINESS 

FORM OF BUSINESS: 
 

 INDIVIDUAL 
 

 PARTNERSHIP  JOINT VENTURE  TRUST 

 LIMITED LIABILITY COMPANY  ORGANIZATION, INCLUDING A CORPORATION (BUT NOT 
INCLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED 
LIABILITY COMPANY) 

  

BUSINESS DESCRIPTION:   

   

 

ALL PREMISES YOU OWN, RENT OR OCCUPY 

LOCATION NUMBER ADDRESS OF ALL PREMISES YOU OWN, RENT OR OCCUPY 

 
 
 
 

 

 

 

CLASSIFICATION AND PREMIUM 

LOCATION CLASSIFICATION CODE PREMIUM  RATE ADVANCE PREMIUM 

NUMBER  NO. BASE Prem/ 
Ops 

Prod/Comp 
Ops 

Prem/ 
Ops 

Prod/Comp 
 Ops 
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  $ $ $ $ $ 

 STATE TAX OR OTHER (if applicable) $   

 TOTAL PREMIUM (SUBJECT TO 
AUDIT) 

 
$ 

  

   

PREMIUM SHOWN IS PAYABLE: AT INCEPTION $   

 AT EACH ANNIVERSARY $   

 (IF POLICY PERIOD IS MORE THAN ONE YEAR AND 
PREMIUM IS PAID IN ANNUAL INSTALLMENTS) 
 

AUDIT PERIOD (IF APPLICABLE)  ANNUALLY  SEMI-
ANNUALLY 

 QUARTERLY  MONTHLY 

 

ENDORSEMENTS 

ENDORSEMENTS ATTACHED TO THIS COVERAGE: 

   

   

   

   

 

NOTIFICATIONS UNDER COMMERCIAL GENERAL LIABILITY COVERAGE 

Name:  

Address:  

Tel.:  

E.mail:  

 

 

THESE COMBINED DECLARATIONS AND THE POLICY WITH ENDORSEMENTS SHALL 
CONSTITUTE THE CONTRACT BETWEEN THE INSUREDS AND THE UNDERWRITERS. 

 

Countersigned: By: 

(Date) (Authorized Representative) 
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